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APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
 
 

DATE:_____________________  
 
 
LOCATION:___________________________________________________________ 
 
 
HOMEOWNER NAME:_________________________________________________ 
 
 
LICENSED INSTALLER NAME:_________________________________________ 
       PLEASE PRINT 
 
 
SIGNATURE:____________________________TELEPHONE#_________________ 
 

 
√ CHECK ONE:  
 
FULL SYSTEM REPAIR: ________________________________________ ($250) 
 
COMPONENT REPAIR (indicate what parts): _______________________ ($125) 
 
* NEW CONSTRUCTION: ________________________________________ 
 
* If NEW CONSTRUCTION, please attach the Foundation As-Built Plan.   
 

 
$250.00 or $125 Fee Attached?   Yes______  No______ 

Project Manager Obligation From Attached?  Yes______  No______ 

Foundation As-Built?     Yes______  No______ 

Floor Plans?      Yes______  No______ 

 

Approval of Health Agent______________________________ Date:___________ 


